. 5. No, 2
OM—5-42

ol

N

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BuREAU or ‘run CENSUS

ED MAY 18 1948

Registration District No..._.. /

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nob—b.b:? ........

17303
Stale File No
Registras's Nocjl..?’..,_

1. PLACE OF DEATIL:

Barrvy
Rural Ozark Twnship

{(If outside city of town lmits, write "RIJHAL" and name of township)
() Name of hospital or institution:

Aurora. Mo.. R, E.D, #.2

{IT not in boapital or institution, write streal nutnber or location)

{a) County..
(4} City or town

2. USUAL HESIDENCE OF DECEASED:

@ sae. MisSOUTi . @ county. .Bax:ry N
Rural

([T outaide city ur towo limits, write "IRUHAL")

(d} Street T\oRanD-# 2 Aurora Mo &, ....:\..,) .'

(lfrurul, give l“‘-lﬁon nranmann

(c) City or town L

{City, town, of county) {State or I'nre:gn

Informnnt.Ern.e.StHithn

16, (a}
(t) Address Aurora Mo.
17, {a) . Burial - () Date thereof... 4/22 L%
(Burial, crematbon, or removal) (Manth) ( u) (Yur)
(¢} Flace: burial or cremation. MATS .

18. (m)

® Adg
o (,%ﬂ

Length of stay: In hospital or instituti
Sk nEth of stay: In Tospital or Institution (Specily whether (¢) Citizen of forcign country? NO (Yes or No)
In this community /)
yoars, monthe or days} If yes, name country.
(&) PRINT h l E‘ Q F 'b MEDICAL CERTIFICATION
vulh mame Katherine Francés Forbes. .. . .
; 20. DATE OF DEATH: Momth_ APTAL......day...... 20
3. (¥} If veteran, 3. (¢} Social Security - 9%5 .............. hotr R 00 P -~
N
it ° 21. I hereby certify that I attended the deccased from ., 2:—
I 5. coloT 6. (a) Single, widgwed, married, 1wt 30 ) ;9_“5_____;
4. Su.Female_., race. W divorced.. A8, "_I';l,‘e_d that I last saw h. S 1. alive on 4 o - 19%3
1 6. (5 Name of husband or wife.....cne . 6. (c) Age of husband or wife if || 3nd that death occurred on ¢ ‘mb‘“’e' m ation
J v. Forbes alive.... S _yeara || Immediate cause of death.....x o A /@’0 wtedl i SRR
7. Birth date of deceased_... De C, 2 1865
- (Mnnl.h) (Day) (Yoar)
8, AGE: Years Months Days If less than one day Due to
'7 7 4 18 ht. min
| Pue to
0. Birtho! 2 -_Missouri( sy
{City, town, or county) (State or furelgn country) - . w v -~
ot J
10. Usual occupation_...H.Qlls.ewife........m......,.......q...."_._._._..._._r..-.., o(::f,;dc:r:;;:, within ¥ mamnths of death) l 'y
11. Industry or business i i i PHYSICIAN
= ajor findi
E Name. John . Gosser O operatiotis ;
: nderline
S T _...No t(Known.‘?) the catve to
Cit ar 15) State or forsign country, Of autopsy...... shonid be
& ( 14. Malden name........ :Na nt KU. charged sta-
E re tistically.
S 1S, Birthpiace NQt Known. .. e 22. if death was due to external causes, fill in the following: ’

(8) Accident, sulcide, or homicide (specify)

(&) Date of occurrence

(¢) Where did injury occur?.
{City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place In publ!c place?

(Specify type of place}
(¢ cans of mjury..‘.............................,...

‘\ l’& L‘

23. Signature.. (M. D. acoskes)

Address VWALLMD_-M Date dgned:.}//%

'‘»Statement on Reverso Side)



RECEIVED
Disisict Heatih Officer Ne. 6,

—

District ‘File rumber 54 3- Gﬁ»!

Dave Filed __MAY. 141843 ... ...

STATEMENT BY LICENSED EMBALMER

s .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No... ﬁ

working under my personal supervision,

P. O. Address......

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)} :

Note:

+
If this body is not embalmed, fact should be so stated above.




